|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P97000104078 Secret,ary of State

1. Entity Name
CITY CENTRE ASSOCIATES OF TALLAHASSEE, INC. 03-18-2004 90023 034 ***150.00

Principal Place of Business Mailing Address
226 NORTH DUVAL STREET- = P.O. BOX 13633
CITY CENTRE . ) TALLAHASSEE FL 32317 !

TALLAHASSEE FL 32301

© Suite, Apt. #, etc. Suite, Apt. #, etc. _ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3487008 Not Applicable
Zj| Count iti
P Gountry o Uy 5. Certificate of Status Desired O ?g'ggmﬁ?:&t'o"a'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name e e — N N )
RUDNICK, JAMES M - — e :
226 NORTH DUVAL STREET i lStreei Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Cit Zip Coce
l Y FL p
B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
SIGNATURE
. Signatura, typed or prninted nama of registered agent and title § applicable. (NOTE: Registared Agent signature requied when rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME @] 3 pelete TITLE [ Change [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS [ 226 N. DUV AL STREET STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T. 2P
THLE O Delete THLE [ crange [ Addition
NAME NAME P
SYREET ACDRESS STREET lDDRE‘SS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ change  [J Addition
MAME . e e e s e onamE | b . —_— - .. . e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW-ST‘-ZIP
TITLE O Delets TITLE (O change [ Addition
NAME WAME
STREET AODRESS STREET AGDRESS
CiiY-ST-2P CITY-ST-21P
TITLE (1 Delete TITLE [ chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F CITY-ST-ZIP
TITEE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST e

12. | hereby certify that the information supplied with this filing does not quality for the exemphon stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustes empowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my name ap’pears in Block 10 or Block 11 if

7 changed, or on an aﬂa@h“an address, with M other like empowered.
SIGNATURE: ! 3/ 5A Y gs0-47457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / / Daylime Phone #

-~

.




